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methods and results: Patients undergoing TAVR between 2008 and 2013 at Mayo Clinic were included in the study. Of 268 patients who had 
TAVR, 145 (age 81.3±7.2 yrs, AVA 0.79±0.15cm2) had comprehensive assessment of RV function by fractional area change (FAC), tricuspid annular 
plane systolic excursion (TAPSE), systolic excursion velocity (S’) and RV index of myocardial performance index (RIMP). RV dysfunction was defined 
as TAPSE <16mm, S’ <10cm/s, FAC <35% or RIMP >0.40.  When compared with patients with normal RV function (n=52, 36%), patients with RV 
dysfunction (n=93, 64%) had lower left ventricular ejection fraction (LVEF; 61.4±8.9 vs 52.4±14.0%, p <0.01), stroke volume index (47.6±9.2 vs 
44.6±8.8ml/m2, p <0.01), and mean aortic gradient (49±13 vs 54±14mmHg, p <0.01). There were no differences in aortic velocity (p=0.50), 
AVA (p=0.56), and left atrial volume index (p=0.96). Cumulative total mortality was 33.8%. Patients with RV dysfunction had significantly worse 
survival (hazard ratio 1.9, p=0.04) even after adjusting for age, left ventricular ejection fraction (LVEF), RV systolic pressure, mitral regurgitation and 
creatinine level.
conclusion: Presence of RV dysfunction is a significant independent predictor of one-year mortality in patients undergoing TAVR.
